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STANDARD CERTIFICATE ?b BF.ATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oo/

WRITE PLAINLY—USE UNFADIAY; BLACK INK—MAKE A PERMANENT RECORD

{2} County SETLHNTS (s) State. MO (5 County {7
(&) City or town * -
(If outaide city or town limits, writs “RURAL” and name of towgship) (c) City or town St,. Louls 4
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL"™) 4
4943 Ligette Ave, / @ s no 4943 Lisette Ave, d
(If not io hospital or institation, write strost number or Incaticn) (If rural, give location)
(d) Length of stay: In hospital or institution
(3pecify whathcr || (¢} Citizen of forefgn country? (¥ea or No)
In this community,
years, months or days} If yes, name country. =
MEDICAL CERTIFICATION
3ol EUNT  MARY STUDER . .
T e |[ 20. DATE OF DEATH: Momn_ NOV.. day. &
. veLeran, .
. | o 1948 .. @mEEh #0305
name war. one
21. I hereby certify that I attended the d d from
' 5, Color or 6. {a) Single, widowed, ;anic_eid 19 to 0__;
. s female, =innite Married || . ..~ sliveon e 19
6. (b) Nameof husbandorwife...__ .. 6, (¢) Age of husband or wife if and that death cecorred on the date and hour stated above. Duration
Fred alive .- years || Immediate cause of death g
7. Birth date of deceased Oct- 26 1876 x, LA
(Manth) (Day) (Yoar) ‘ZZ /
8. AGE: Years Months Days If lesa than one day Due to
7 2 1 1 hr. min,
) Due to
o. Birthplace.. Dt _Charles-- . Mo, |
{City; town, or county) (3tain or foreign country) /- A
Other conditions. '_

10. Usual omupaﬁonmﬂnﬂ.gl_lﬁ_ewor k .- st

* {Include pregonancy within 3 months of death)

4228 So. Kin
® AWW_Z"T"IWW"W """

19. (a} & N

{Date rcecived local registrar)

hauser Und.Co..
igh

Qe at work? ____ ’{ ,, Z %

11, Industry or business . PHYSICIAN
2 o .. Major findin, o .. . A . R p—
& 12. Name_.. Adam-Amend - Of operatic Underline
z !igmanx 4 . - the cause to
& 13, Birthplace =y e o Lorsign coodtry) W
. town, conmn; or [or; counlry Of autopsy. M shou [
B [ 14. Maiden namc__..ﬁif_zwa,: 'Eh_._JO_Q_ll&"_-.__ - charged sta-
g O tistically.
15. Birthplace ... ... , fill in the following:
§ P P o Brateoc f pher: ot 22. If death waa due to external mum' n the following.
mi if
16 @ Tnformant. ET@d Studer - L. : || Accldent, suicide, or homicide (speciy)
® Address_.4943 Lisette AvVe. {#) Date of accurrence
Whi i 2.
17. (a) . _B_um. a._l__________________ .. {¥ Date thereof. _ll_.QQ.-._éa @ exe did injury ecour {City or town} (County)
(Burial, eremation, of removal) (Month) (Day) (Yead) (d) Did injury occur in or about home, on farm, in industrial Dlm:e. in nuhhc Dlace?
{c) Place: burial or cremauuxB_Q_s.llr.r [>1 Q.t.i.Qn C ome. t e I'S’ < .
. ofols ; p
18. (a) Signature of funeral du'ec&ri.ﬁ ‘("T M’éa;; of i mjury____g_ N

oro {39

{itexistrar s umlm) Address

Date/ s(

(Licensed Embalmer's Statement on Reverse Side)




.
.
R, -y e e (LY

[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P.O. Address. .. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" - .

If this body is not embalmed, fact should be so stated above.




